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Serving Children and Their Families — ^^he Role of- the Child Care Center 

. Abstrhct 

The author, elaboratincj the role of the child care center in the provision of 
social services to children oncf^eir families, argues that the need for such 
services is no longer debatable, but rather the need to communicate and 
deliver services is the issua. In the process, the role is explicated in terms ^ 
of what it means to provide comprehensive child care, a perspective which 
pervades the entire essay. The essay, therefore, begins by introducing the 
related issues; continues by discussing efforts made to deal with the role, 
including the urgency of the need to communicate and deliver services. In the 
process, a job description is provided delineating the role of the social 
services worker as related to task'-performance criteila and responsibilities, 
required qualifications, characteristics, and abilities and strengths, including 
working with center staff, parents, and social service agencies. An appendix 
is also offered as a suggestive point of departure, which ll^sts a variety of 
human service sources to be found in the locar community / with the intent of 
motivating child care providers to get existing services to chiidren and their 
families. The essay concludes that efforts should bo made in the child care 
center to do all that can be done to help all children and their families share 
in the best of America's. life . , 
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Serving Children and Their Families — The Role of the Child Care Center* 

The role of the child care canter in the provision of human services to 
children and their families is much talked about but little understood. Yet, this 
role is one of the most debated and unresolved problems faced by parents, child , 
care advocates, child care providers, and government agencies alike. Clearly, 
the key element to providing the needed social services is to be found in the 
director, the social services specialist, or- a designated staff person ^with the 
requisite training and dispdBition to develop and maintain an up^to^date' listing 
of the available services at the local, county, state, region and national levels. 
Thus, the need for such services is no longer debatable; the need for communicating 
and delivering these services is the Issue (Taylor, 1976). 

This need is manifested in the judgments and opinions of some experts who 
have taken the position that some child care centers are little more than ware-^ 
houses, where^children are stored, with little effort made to give them the persona4, 
attention, the stimulating sensory, soclo-emotlon^l and intellectual experiences, 
and the range of educational, nutritional, health, safety, and relatad social services 
needed by young children and their families HT.S- News & World Report, 1976; 
Keyserling, 1972). Viewed from this perspective, the issues, and the prospects 
of child care center conditions fail to predict .a rosy picture for the future. Peters 
(1975) addresses the notion th^ to both the bystander and the intimate participant, 
the day care field often seems a tumultuous kaleidoscope of breaking Issues and 
daily crisis . , ^ 

* ' The content of this paper is based on a series of ivorkshops conducted by the 
author for child care personnel, sponsored by the Texas Department of Public : 
Welfare, during the. months of July; August and September , 1976. . i 



.. To the serious student of the field, it is an incredibly complex 
social institution; one with uncortain boundaries and concinuous 
ambiguity and uncertainty in its conception and^ practice . To, 
s^mc dGgrcG it may be likened to a child suffering stress and 
growing pains as he tries to find his place and learn his role in 
a fluid and changing, society , This ambiguity, and un&ertainty, with 
its accompanying fluidity, is at the heart; of both the problems of 
the day care field and of its prospects andJ'promise for the 
future (p , 1 35) * 

Therefore, if child ^care centers are to be both educational and develop-- 
mental, then, these cehters must serve as sources of information on child 
and family services, and communicate these to the families of the children 
served^ This position implies that child care center operators need a clear 
and generally accepted conception of the role they need to play in the pro- 
vision of social services. The fulfillment of this need provides a firm corner-^ 
stone on which to train and develop child care staff for improving the quality 
of care the children receive^ At the same time, it must be understood that no 
one center is expected to provide the variety of comprehensive services avail- 
able to children and'^aniilies . However, every center can be expected to serve 
as a reservoir of InformatiorT'by providing a listing of available services to the 
families of the bhildren served, 

* 

EffOTts to Deal W^ith the Role 
Considerable efforts have already been made to conceptualize the role of 
the child care center in the provision of social services to children and their 
femiilies'. Such efforts indicate that child care ptoviders have learned their 
lessons from the past (Fowler, M75), However, the role has been neltlfer' 



clearly dGfiiiad, nor pGrformed^ nov genGraily accepted by child care providers. 

Apparently, the aim of day care in the past was to ensure the survival oi 

children through custodial care mere baby sitting (Peters, 1975), This typo 

of care moy be considered legitimate , if child care is seen as being provided 

only'for children who wouid receive inadequate or no care in their honiGS, becaus 

of parental absence, or if child care is seen as a vehicle to permit pai^ents to 

be trained or employed* Custodial "care Is inadequate in a center whose aim is 

to provide comprehensive child care developmental and educationaL in 

ways that supplement rather than supplant family home care. 

The related literature is replete with efforts made to conceptualize and 

define. the role. Suffice it to give a few examples: the Austin Association for 

the Education of Young Children. (1973) ; the American Academy of Pediatrics . 

(1971); the Child Welfare League of America, in its standard^^setting books 

which^ form the'bulwark for services to children and families (1959, 1964, 

( ^ ^ ■ 

1969, 1971, 1973a, 1973b, & 1975); the Association for Childhood Education 

International (1965., 1969, & 1970); and the Association for Supervision and 

Curriculum Development (1968); Voice for Children , the official publication of 

the Day Care and Child Developrhent Council of America, Inc,,. which deals 

'primarily with the political and socioeconomic aspects of child care.^ * 

Other related and valuable sources include Guides fnr pay Care Licensing ; 

Federal InteTagency Day Care Requirements (1968, 1970, &'l972); Hewes and^ 

Hartman (1972); the two special issues of the Harvard E ducational Review = 

(1973, & 1974), dealing Mth the rights of children; the essay by Close (1973), ^ 

dealinq with the selection of priorities at the 1970 White House Conference 

• - i 

on Children; the special issue of Esquire (1974) i dealing with Americans' hate 



for kids; the FGdcrnl Roglstcr (June 27, 1975), dealing with social service 
procjronis for individuals and families; Hollornon's (1976a) essay, dealing with 
the problems of child care administrators; and the Bicentennial Issue of Children 
Today (l976), with essays written in historical pcrspentive by leading childhood 
experts,, dealing with chonges in American family life, changing psychological 
perspectrves about children and their families — past and present, child welfare 
services, child health card in America , child labor, children's^ books , and the 
unmet need of America's children* — _. — 

Under, the direction -of Jeannette Watson, the Early Childhood Development 
Division of the Texas Department" of Community Affairs has published four related 
documents (1974a, 1974b, 1975, 1976)* These publications describe the 
needs not only for communicating and delivering child, and family services, but 
they also describe the sta'^ewlde public and private agencies and programs 
designed to meet these ne6ds . Each of these documents is available to community 
planners, county judges , legislators, teachers, social workers , health workers, 
and others who work with young children and their families , In this manner, each 
document serves both as a communications system and an information-delivery 
system/to be used to answer requests from communities about sources of help 
for the welfare of young children and their families. By making these documents- 
available and accessible, Texas is ^erhapte a forerur.ner in this area of immediate 
concern. ^ . 

Other human service efforts of historical significance have been made 
by the Children's^ Bureau and the Social Security Act of 1935,^ The Children's 
Bureau, -which is now in the Offlce of Child Development, U,S. Department of 
Health, Education; and Welfare, is concerned with all matters pertaining to . 

the welfare of children and child life among all classes of America's citiEens, 

""""""" 1 ■ 
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It providoB health services, oducaLioncil sGrvices, rehabilitation servicGs 
and a specialized graup of child welfare services. The Social ^Scdurity Act: 
of 1935 was amended in 1962 to expand the definition of the child welfaro 
services it provides, including social services which^supplement or substitutG 
for parental care and supervision for the purpose of preventing, remedying or 
assisting In the solution of problems which may result in the negleqi, abuse, 
exploitation or delinquency of children. It also includes the protection of 
chidcJreji_^LY^ and the strengthening of the child's ow.n home. 

The Title XX Am.endment to the Social Security Act (January 1975) was a 
reorganization of the Public Sein/ices, The results to ^ate indicate that child 
care services, including the training of personnel, are the leading category^ 
for overall spending in all state plans. "Protective Ser^vices are required in 
all state plans and the^distinctive configuration of child welfare services are 
tWis included in the social services reorgahization plan" (Kadushln, 1976, 
p, 21), With this Amendment , child welfare services have become expanded 
and more inclusive, ^ 

Currently the term child welfare ser\^ices embraces: (1) supportive ^ 
services to children in theic own homes, such^as mental health and 
family agenc^.services , protective services and casework servicp 
ig the AFDC program; ' (2) supplementary services such as day care, 
homemaker service and income maintenance programs, principally 
AFDC; and (3) substitute care services slich as foster family care, 
adoption and institutional child care (Kadushih, 1976, pp* 21-22),. ^ 
Consequerttly, impUcit in the GOncep.t of comprehensive child care is 
the provision of need& child find family social services. Also, implied in . 
this concept is evidence that "indicates that the family is the most effective 



and GGonomicol system for fostering and sustaining the development of the 
child" (Bronfenbrenncr, 1974, p. 17).' The famiry situation is the enviroraiient 
■that affects children for all the years of their growth. It is the core o£ a " 
chlld's'life, not the ch}ld care ctenter , The center, no matter how good , is 
peripheral to his growth'; Early care and learning in a center caa work, in a 
limited way, but the center .or ^any other child ^care arrangement, will never 
be home (Stein, & Smith, 1973), Therefore, if the discrepancy between the 
care the family provides at home, the services ppovided in the center, and 
Jhe services provided by human service agencies, is too great, then the 
center' ceases to function as it is expeoted t% do (Mead, 1970). 

The message is that in its efforts to provide comprehensive and quality 
child care, the center must assume a partnership in both the communiGation 
and the delivery^of services (Hollomon, 1976b), This effort must involve 
close cooperation and planning between the parents, the center staff, and 
the human service agencies for the welfare of the children, in order to provide 
continuity of care and allied social services, - 

Thus, the concept of how this important role is to be played by the^ child 
care center needs to be not only clearly .stated, but it also needs to' be generally 
accepted by child care providers -J Furthermore, the concept needs to be performe 
by words^in'-aotion. ■ That is, the, words should explicate not only the role but 
also how the role is to be performed. It is ass,umed that the 4mplementatiori-of " 
a compreherisive child care program needs as' a precondition the provision of 
child and family services , and is perhaps a consequence of the provi§iQn of ^ 
such services. If this assumption is acceptable, then the basic objective 1& ^ 
to encourage parents not to abdicate tiielr responsibility toward their children- 
and surrender them ^to the child care center (Hollomon, 1976b), The criteripn , 



rGforencod objoctive is to b^ing togotliGr both the children's famillos and the 
human service agencies into a common orbit, in cooperatives endeavors with = 
the intent of improving the family situation, In this manner, the child care 
center/ the agencies, and the families will not be working at cross purposes. 
The result should be that parents will come to under.^tand more readily what 
the child care center and the agencies^ can do for their ahildren, and what 
Only the; parents-family itself canido for its young boys^^and girls* 

The thrust of. such humane efforts can also serve to meet the challenge 
to resolve' the issues, which are currently being debated, relative to certifying^ 
credent! aling, and accrediting child care centers. AlthQugh these issues are 
now only rn the debating stage, the time will apparently, come, when child, care . 
centers will be obliged to present evidence based^pn specified Qompetencies , 
abilities ^and strengths , and overall program implementation, operation, and 
management that meets required standards of quality child care, in order 
to stay in the child care industry. The day is slowly passing that allows child 
care providers lo'continue operating in a business that deabs with America's, 
most important assets, young children, without meeting a given set di standards 
of approval. Minterium state licensing standards v/ill no longer serve this 
purpose jn the future* Because such standards are reyulative In nature, and ^ 
•'minimum" in enforcement, tKey fail not only to clearly define and conceptualize 
q^uality child care in generally acceptable and agreed upon terms, but thiy 
specify little or nothing about the conditions requisite for accreditation, 
credentiailing, or certification * This failure is understandable, because such 
conditions are usually the resulLs of efforts "made by the professidn* That is, 
it is the .expertise of the profession or industry whach determines the criteria 
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• for approval. In short, if the child care centers recognize and generally ^ 
agree on the pertinent issue's, not: only would they be nmking adequate 
preparat),on for what is apparently inevitable but they would also, be playing 
a significant role in their efforts to improve tlie quality .of services young 
childcen and their families receive, 

.. The ^Need to Cornmunicate and Deliver Social Services 
The need to communicate and deliver social services to children 'and 
their families has^already been established. As early as 1930, Tha Children' s . 

f . • ■■■■ a 

Charter ( Theory Into Practice , 1976 , p. 69) was. drawa up by The White House 
Conference on Child Health and Protection, ThisXonference recosnized the 
Tight^s of the child as the first rights of citizenship, and pledged itsflf to 
fourteen specific aims fdr-the children of America. These aims deal not only ^ 
with-the rights of the child to learn, live and grow in an environment that 
fosters affective, cognitive, and social development, but these also'dear 
with the rights of the child to be provided with the requisite nutriments and 

^related human services to develop the potential of the whole child to live in 
the whole world. ^ ^ 

Among these rights and aims are those that relate to the kinds of social 
services that can be provided ia child cafe centers / whether federally funded, , 
private nonprofit, proprietary, or volunteer (chunch supported). Some examples 
of these rights and aims vyhich relate more specifically to the role child care 
cehters can play are: (a) health protection, including periodical health 

Examinations,/ regular dental examinations and care of teath, protective and 
preventativa. measures agaln&t communicable diseases, the Insuring of pure 
food, pure milk and pure water; (b). the promotion of health arid health =^ 



instrucLlon through an estotaUsherf henlth program, including wholesoma 
physical and mental recreation with an adequately trained teaching staff; 
(c) a dwelling f^lace harmonious and enriching — sanitCiry, free from 
conditions which tend to thwart a 'child's development; (d) a child care 
center safe from hazards, "sanitary properly equipped, lighted and ventilated; 

(e) a, child care center that recogniEes and plans for individual child care 
needs; FJrotects the child against physical dangers ,^moral hasards , disease,, 
provides the child with safe and wholesome places for play and recreation^ 
and makes provision 'for^satisfying the child*s cultural alid social needs; 

(f ) ■ a child care center that educates JlTfe child for safety and protection 
against .accident's' to which modeht conditions subject the child those to 
which the child is. directly exposed and those whiah through loss. and maiming 
by the child^s parent figures affect the child indirectly; (g) a child care 
^center which enrolls blind, deaf, crippled, or otherwise physically, mentally 

and socio-^emotionally handicapped children, such.measures as will early 
discover. and diagnose these handicaps, and provide care and tre^atment, and 
so train these children that theyimay 'become assets to. society rather than 
liabilitie's the eKpens^ of which should be borne publically when not met ^' 
privately. \ , " 

The Charter also ^esses the right of the jchild to receive care that has 
an established system of making referrals to identified agants or agencies 
qualified to adequately treat a chi^ld's conflicts with society's social norms, 
including foster homes-,'' specified educatipnal programs, the churqh, the 
poufts, and the requisite institutional care when needed, whor' purposes 
are to. shape the child's be^havior, when possiblG, into the normal stream^ 
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of life,. A child also has the right to be placed in;a child care center 
that supplements the home in the training, de^/elopment and growth of 
children a center that returns to the home a child with the cultivated 
* interests which modern life tends to cheat children. In addition , a child 
has the right to be cared for in a center that makes available, these minimum 
protections of the health and welfare of the childrcii in its pharge. 

The above rights can be guaranteed in. large measure, provided that 
th^. directors of ;,chlld care centers are aware of and malco effective use of 
the services provided by the local community, county , state and regional 
agents and agencies and associations, and other allied health, safety and 
welfare. organizations,. Each of these sources has personnel with the requisite 
OKperience and training, with the concomitant willingness to render not only 
the needed, services but they also have the expertise to coordinate these 
services in ways responsive to Uie identified needs of children and their 
families. The Human and physical resources in these agencies have statistics 
an\ scientific research evidence to back up the methods they use and .the 
decisions they m^ko. Many of these sources nre federally and state supported;^ 
some are privcite for profit; and others provide either free services or charge 
a fee on a sliding scultJ, dcpondiny on the ability of the parents to pay. 

It is therofore the responsibility of each child care center to have an 
easily accussible listing of all the availoblo social BOrvlceB, ospcciaUy in 
the local community, including the relative cost of each; time schedules fbr 
sipryices; transpottotion cost, If any; tho relative amount of time roquired to 
rocolvo the noodcd sorvicos; when the consent of the parGntH is noeded, and 
the likn." This kind of Informntion should be madb available. to porentB not 

r 
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only as an implementational procedure, but should also be given to them in 
writing as part of the process of et;irolling a child in a child care center." In ' • 
this manner, much confusion can be avoided wh€n .'an emergency arises ■ 
requiring specific attention. This procedure is also a means of making parents 

aware of the services available to-them and their children. ' 

" . ■ " - ^ ■ , # - •■ . - . ■ . - ■ 

In child care centers; or home-based child care settings, which are 
operated without a social services specialist, it is the responsibility of the v 
director, or thevprimary person in charge of providing child care, to maintain 
such a listing and to make, it available to the parents of the children served. 
In cases where the parents speak or read littie or no English, the listing should 
be written and explained in both the .preferred language of the parents as well . 
as in English. The value of using both languages is obvious. In short < a 
listing oi available services to the chlidren and their families is a prerequisite 
to the effective management, operation, and implementation of any quality child 
care program. The, child care center, 'regardless of its funding resources, owes 
this kind of social service to the parents' of the children it serves. 

Providing the'parents with a listing of those related services is particularly 
valuable with regards to inoculations necessary for admission^ required health 
eKaminations, list of symptoms for which a child should be kept at home, isolated 
or sent home, policy for children exposed to_communicable_ diseases, names *and 
addresses of nearby physicians, as well as names and addresses of family 
physicians;-daily health inspection prooaduro,' home visits and conferences, 
how many, ronsona for thorn, and the like (Ideas for AdminiatrotorB , 
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The Urgency Qf the Need 
^" The need for the child care center to play a significant role in the 
communication and delivery of social services is furtjifr revealed by the 
serious, persistent problems that currently limit the effectiveness of child 
welfare "s arvi ce s . Some of these problems, as outlined by Kadushin (1976)% 
are (a) that client access to service is difficult and discouraging; (b) that 
^aervices are fragmented and poorly coordinated bpth within and. between serv- 
ices; (c) that there is an overuse of substitute care 'services and an underuse 
of supportive services; Id) that the service offered often is not appropriately 
related to the problem being presented, nor to the client presenting the problem; 
(e) that the approach to clients is often unnecessariiy authoritarian and 
coercive and that the social worker's decisions, are often arbitrary and made 
without regard to a systematic, diagnostic assessment of the situation; . 
Cf) that children get lost in the system; (g) that periodic, systematic review 
of case planning is often neglected; (h) that there is a studied indifference 
to parental needs once the child has been removed; (i)- that large groups of 
children, particularly those who are not white and are poor, are not adequately 
served; (j) that the system is unresponsive and inequitable; (k) that services 
tend to bo reactlvo rather than proactive, responding Icthargicaily only to 
crisis situations; and (1) that no well developed, systematic program of 
worker and agency accountability exists. In short, the syotom appears to 
oporatG against the finding of solutiqps'to these problems. 

The failure to find practical solunons to those problems is partially' 
supportGd ^}:y the Inadoquatc levels of funding, by the fact that child wolfarO 
unita do not oxist in some local communitias. Such problems oro cilfio supportod 
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by the prevalence of attitudes that lead to an f mphasis on. child care that is 
often oriented mostly to the latellectUBlization of the child emphasis upon 
the child as "brain.'* Such an emphasis may well cultivate narrowly defined 
cognitive skills and abilities. If this emphasis is overly generalized,^ we may 
vary well be creating a breed of children whose value and progress are judged ^ 
primarily by their capacity to do well on test of IQ , reading/readiness or school 
achievement scales (Kenistdn, 1975). In addifion to emphasizing the cognitive 
functions of the child, the child.care center needB to stress the child's own 
needs and human potential, as well as those of the child's family* In \/elie's 
(1974) essay on the shocking truth about our children*s health care T he 
expressed a need for a new approach to improve health^care-delivery systems 
to deal with coday's problems. Our nation*s'childreni one third of our popula- 
tion, receive only a pittance of the federal health budget, about 12 percent. 

,The groundwork for a new approach has already been laid. In a Special 
Issue of Voice for Children (July/ 1976), the proceedings of the Eighth Annual 
Meeting of the Day -Care and Child Develbpment Council of America, InCt are 
reported. These include plans that can be used as a modol for integratlrg 
health care into a' comprehensive sopial service delivery systemi multiBource 
funding in a Gomprehensive social service delivery system , the role of parents 
in a comprehensive sociarservice delivery system, as well as suggestions for 
a comprchensivo social service delivery r,ystem in a county, city, or state. 
In his koynoto address, Theodore Taylor, ExQCUtive Director of the Council, 
outlined a one year omergoncy action plan* He emphasized that child care 
BurvicoB and child dovclopmGnt arc In a criticol period of their hietory; that 
soclol eervicc delivery systoiiui are .porcoptibly fragmented; and that^ the noxt 
year will bn crucial if wo nro Lo save tHo programs that wo haWi-trnd add the 
onoG which arc ncJodcd, 
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Taylor therefore, proposed a comprehensive social 'service delivery 
system which would, on the local levels, reach out to all social service 
providers that touch children and families directly or indirectly, and integrate 
them into one responsive system. This system, in general, would (a) find 
and strengthen areas of cooperation among agencies on. the national, state 
and local levels; (b) design an educational system for legislators to inform 
them of the needs and concerns of the American family; (c) encourage the^ 
election of human oriented officials; aCi) develop models for iQcal units to 
use in the areas of public information and public relations; (e) demonstrate 
to its grassroots constituency a method for develdplng a consensus onba^sic 
socJal service philosophy for local policies and procedures; (f). design a 
structure which would allow for checks and barances at all governmental levels;" 
(g) provide for the development of a research and evaluation anit, which 
would monitor and assist social service agencies; and (h)' establish a network^ 
of concerned persons working on all levels to assure a^ consistency and con- 
tinuity of service. Although such a plart may at first appear to be grandiose, if 
child care providers are to assert their abilities and ^rengths in these areas, 
now is the time to begin. 

If such a comprehensive social service delivery system were implemented, 
the role of the child care center would be more clearly defined* This is not to 
say that many local child care centers are not already well along the road in 
their efforts to provide social services. Theodore Taylor recognized these, ■ 
and gave gredit to the many aoiitGrs that are using the oldcrly as part of thoir = 
staffing, funds from the nutrition legislation, available surplus foods, and the . 
EtuDT health program to see that their children receive necessary health care. 
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Also recoghized were thost nenters that provide on-the-job training for persons 
under the CETA proaram. One example is the family day care program of New 
York City's Agency for Child Develop.menti which offers tegh^ leal assistanoe, 
educational input, training, health and nutrition advice, and establishes 
strong links to eKisting community support and social services iWhaley, 1974), 
The essential task therefore is twofold: to broaden this base into one compre- 
hensive responsive system by including many funded and funding sources ^ and 
to clearly define and conceptualize the role tlie child care center is to play* 
In response to the latter, the followjng job description ls\an attempt to deal 
effectively with both the ambiguity and the unpertainty of the role* 

Job^DescrlPtion fOF Social Services Specialist 
Clearly, if child care center,, pperators are^to better understand stheir^ 
role in the provision of soci^bsjrvices to the children and their families 
served, then; they ^need a clear and generally accepted conceptldn of the role 
they are tb play toward this end* What is required then is a job description for 
the person who is to pUy this important role — one which has the content of 
experience and the logic of experimentation to siipport it* One attempt, based 
on scientific research procedures^ has been made to describe the tasks per-- 
formed by such a person. The Texas Day Care Study (Alcfatore, Hollbmon, 
Zaccarla, & Associates, 1976; Zaccaria, HoUomon,^ & Associates, 19 
dealt with the need for trained child care staff. It included an occupatlonaL^, 
□nalysis of child care workers and supervisors, in an effort to provide the 
noeded scientific basis for devQloping staff training programs and for improving 
the quality of child care. Tho first analysis wag based on the time-^spent 
factor in the porformanco of duties on the job, Then/ the data wore analy^Gd 

r , ' 
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to determipe the level of difficutty of the duties performed, the ponse- ^ 
quencGs' and conditions under which the duties were performed, relative 
to the adequacy performance of specified duties {i.e., those^ which must 
be performed competently if the job is to be performed in a satisfabtory . 
manner) , task learning difficulty, and training priority. 

The investigation used'^a job inventory .consisting of 162 tasks, which 
was responded to by 684 day care workers , representative of persor in a - 
range of types, locations, and positions in day care centers , This s'ample: . 
included private nonprofit, proprietary, volunteer, and federally funded \ . 

centers. In addition, a selected number of child development eKperts, day . - 
care supervisors, and administrators rated task difficulty, consequences ^ and . 
training^priority of each of the 162 tasks t The.se ratings were elicited to 
.determine not onl- a career ladder but also to determine the requirements for' 
training child care staif, and to determine the abilities and strengths needed 
.to perform the requisite tasks in each position * ^^^^ ... 

/ ' The results yielded five teaching positions and five' administrative 
positions* One of the latter positions was designated as that of a social . ; 
services specialist* This job Included activities involved in evaluating chil- 
dren, their problems, and coordinating .center, homfe," and agencies. It was 
found tJiat these joB incumbents spent about 43% of their'time in the performance'' 
of this duty, which accounted for a total of 75 of the 162 tasks about which 
relative information was elicited. This job description also accountGd for 90% 
6r the time spent by the social services speclaUst, " Based on these findings, 
a position description was. Sev'eloped jor the social services specialist containihg 
rolatGd task-performance and responsibilities. Using this descrlptlonv the 
'roqulsitQ abilities and strengths needed to perform the taaks in this position ' 
wore inferred i ' • > 



The Job Inventory. was divLded into nine related categories or deities, 
and further subdivided into a number of specified tasks performed under each 
duty. The following position describes both the specified tasks performed 
and the relative pGrcentage of time spent by the social services specialist in 
the" performance of each of the nine duties, . ^ 

Duty A Development of Center Plans. Policies, and - 
Procedures. (2.89%) ^ 

Develop rules to insure health and safety of children. ' ^ 

Plan center open house or parent workshops . 

Plan field trips and holiday celebrations . 

Duty B — A dministration of Money, ^upplies , racllitles , ^ ^ 

Equipment. Et c, (9.46%) ^ , ' V '^^"^ , 

Close center at night. 

Collect fees.. , ^ * . 

"""" ■- 

Distribute pay checks . ^ ' ^ 

Inventory equipmentv and toys. 

Keep records of money taken inland expended. 

Keep employee records . 

Purchase or order food and supplies , ' 

PurchasG or order Gquipnr^ent and .toys . . - - * 
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Duty C — Supervising^ Csnter Staff (7.26%) -. ■ 

Carry out persorineL poiicies . / . " 

Maintain staff personnel records. . . ' ■ : 

Schedule daily activities, - - : ^ . ^ 

Schedule swimmirig instructions. ; ' 

Supervisoinservice training. , ■ 

Determine qualiHcations' of- potential staff members. 

Evaluate staff and determine training '-requirements • ; 

Duty D Providing for He alth. S afety, and Comfort of 
Children (11.59%) ^ 
Administer first aid. . x . 

Administer prescribed .medications , / 

Dispose qf trash or garbage. ^ 
.Regulate heating, cooling , or ventilation. ' ^ ^ 

Regulate lighting. > . 

Remove hazardous objects from children's reach or presence* ^ 
Carry out emergency, measures in case of illness, accident, or fire. 
Hold or touch children to provide comfort to thcmi 
Introduce new child to center, staff, and children* 
Prepare children to go home. 

Review and make use ^f intlividu'al health records 
Tie children's shoes p 
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Duty E — Teachlnc or Guldlno Children Relating, to 
Self-Concept, Sensory > Language, and Coq-nitive \ 
Development (2,67%) ' , ' ^ , ^ - 

Build chiidren*s identity by u'^ing their first names or noting 

their clothi'hg . \ ■ - - 

Endourage children to try all foods. * . 

Explain safety rules to qhildren. ^ . , ^ 

Duty F — Manaqinq or Directing Children in Social-Emotional , 
Psychomotor, and Miiscle Development (6.13%) 
Decorate center for seasons , holidays, or themes. 
Direct children during fire drills , - 
Encourage children to expresf emotions. 

Encourage children to vent frustrations or hostilities without 
hurting others , ' V. 



Manage crying children. v " 

Play with infants . 

Praise children for efforts* 

Settle arguments. 

Duty G " Planning Teaching Activities (2.52%) 

Plan activities for' teaching children to associate words 

with pictures * 
Plan activities using children's interests i . 
Plan activities for teaching differences^ of sLzo and 

shape of objects ♦ ^ ' 

Plan art or craft activitioSi . . 
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Duty H " Dealing with Publ i c . Officials / and Regulations (4,52%) 
Insur^ that licensing standards qtb \nBt and maintained. 
Schedule inspections by^public officials, . i . 

Evaluate compliance with federal regulations . 
Evaluate complif nee with local and state regulations * ^ 

Duty I " Evaluatin g Children rTheir Problems / and Coordinating 
Center. Home, and Agencies (43.08%) ; . ' 

Cpnduct daily health observations.' 
Evaluate children's .emotional and sQcial development. 
Evaluate phyBical, sensory^ or intellectual developmen^1 
Identify children .with motor problems . ^ ^\ ^ 
Identify children with vision/ speech, or hearing problems* 
Identify aympemS^ of^cht^ 

Identify unusual behavior of children. , . , ' ^ 

Keep a social development^record on each child. 

Make daily notes of children's progress. - ' 

Answer and make telephDne calla. 

Assess children's needs in terms of parents' values. 

Assist families in filling out applicatigns for aid. 

Assist families to improve their homes. 

Conduct parenting workshops. . V 

Discuss child rearing practices with parents. \v 
Get parents to share special skills and talents. 
Prepare reports on accidents. 



Prepare reports^^on siispected child abuse or neglect. . = _ . 
Refer children with moBf prQble V/. * . 

Refer children. With vision, speech, or hearing problems < 
Refer parents to ag^erfcies for help with social, health, or legal y 

problems, ^ 
Report' signs of illness or .discomfort in children , ■ 
Report unusual behavior of children, - 

Secure, good ideas from parents , - ' , . ; 

Visit children's homes . 

Duty I " Performing Other Tasks as Required or Directed ' ^ ^ . 

(Approxlmatelv 10%) .1 - [ . T 

Although this job description specifies the tasks performed by the 
social services specialist under the nine identified duties,' which account 
for roughly 90% of the time spent on the Job, it does not account for 
approximately 10% of the incumbent's time which is tpent in the perfopmance 
of job-related task^ as required by the center director* It is recognized 
that in any related research design i respondent may perform tasks which 
\A^ere not in tlie inventory of tasks, and that the respondent may not have 
added such tasks performed either because of the frequency of their perform 
ance or because it was felt that such tasks were already included in the 
related tasks spe^clfied in the Inventory, It il also recognised that in any 
job description, although based on scientific research, the extent and 
quality of 'job'pdrformance may well reflect differences in. discrete program' 
elements, as well as the overall philospphy of a particular center, • 



Therefore / it is suggested that a significant proportfon of this ' ... 

' ■ . ' ' ■ ■ -^^ - ^ ./ - 

unspecified time can b© appropriately spent developing and maintaining . ' ■ 
' an up-to-date listing of the available social services in the local community. 
This informatiom can be communldatGd not only to the famrlies of the' children 
served but also to the other center staff . (Suggested agencies to be included, 
in such a listing are presented in the Appendix) , ^ ' 

In addition, if a full-time social services specialist is employeti, this ' 
person can spend some time develpplng.. and administering pertinenf assess- 
ment Instruments ^ and analyzing and interpreting the data obtained relative 
to ^connecting the goals and objectives of the-center prograrn with what parents 
expect for and from their children in the chi^^care center. It is recognized 
that irthe teaching staff ate to adequately perform all the tasks incumbent 
upon them during a work-day , they not have the available time or the 
required" training to. render Jhc requisite social services needed by both the 
children and their families. In many cases, the teaching staff may lack the 
prerequisites to perform adequately the required child-caring tasks until after 
a period of on-the-job experience. . , ' / \ 

The child carlng-'teaching staff therefore need the speciateed services^ 
of a' social services person to inform them on matters related to parental 
patterns of responding to; (a) childhood separation anxieties; (bj discipline 
problems) (n) childrnn's habits of eating, sleeping, eliminating, hygiene, 
learning; (d) childhood social life'; (e) children's questions; (f) their 
children's language production; (g) their permissiva'-restrlctivo dimension ^ 
of parenting ideology such as how parents view their role as parents, the 
nature of ohlldhood, Ghildhooy celobrations . childhood Jealousies and 



disputes, 'obedience behavior, crying, att'entlonTgetting'''bajia^^ 
defense^mechanisms, dh|iah®od needs; and^) the cultural values parents 
esteem most relative to their child rearing practibes, . ^ 

■ • It appeaJte that any child-family oriented center would want to ^be aware 
of. these patterns of parenting attitudes and behaviors, if it is to adequately 
supplement the fafnily-home situation. It would also appear that the center 
staff would want to be a source of related information- and knowledge , which 
parents caR^tap for the- variety of social services ^availablf to children and 
their families* When such a source is provided by the center:, it allows the 
child care providers and th,e parents to express what-tMpy perceive. te be the 
effects of the varioup social services on both the children an^d their families 
Such e^^pressed perceptions are means of allowing. both con^empd parties, to 
react to and provide input into the various human service delivery systems. 

' ' . \ ' ■ ' /■ ■ ^ ' - ■ ^'r i" 

Re^uirfed Qualifications and Characteristics: Personal A^ilitigs and Strengths 

The social services specialist must 'have the appropriate fduce|ion, 
knowlwuge, skills, and aptitude to wprk effectively with center staff, young , 
childrenjand their families in order to perform the tasks requisite, df this/ 
position description. This person must present evidence of Qood physical and 
mental abilities as required by sTiate regulations, and be of good moral ^ 
character. A fully qualified person must have the requisite strengths to be 
able to perform all the 'duties listed above in order to be caUed a social 

services specialist. The main emphases of the incumbent's knowledge and 

" _ . ' " .li ■ ' ■ ' ■ . 

skills are in the performances of tasks under Duties, I, D, and reBpeo- 
.tively. In addition, the social sarvices' specialist must poasoss othor'^^ 
personal abilities and strongths . ' < 
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To affobtivcly corrfrriunicntc and deliver socinl services, the person 
chargoti with this responsibiiity neecls to possess, the personal abilities and 
strengths of an effGctive hunion service person. The performancG-^tasks 
identified in the job description can result in conceptual and opplicative con-- 
fusion for the social services worker, if they are thought of only in terms of 
observoble and quantifiable behaviors, that are predictable and controllable 
through precislon-'niGasuring techniques. The social services specialist needs 
tothave abilities and strengths in interpersonal relations with the concomitant 
ability to^be genuinely hum'an in approaches to helping fuuiilies become aware 
not only of the, available services but also to help, thpm to become users of 
these Services, Another personal strength 4s the ability to deal diplomatically 
with agents and agencies providing services* Still, 'another strength is the 
^ability to work,^dooperatively anrf affectively with families In a. joint effort to 
secure the legitimate services that' are rrghtfully theirs, because such ^services 
are established to help thos% families that hwe needs, expressed and implied. 

Viewed from this perspective, the^ day care .operator and other child care 
providers can nq longer think of their job as only! neutral child-care givers, but 
rather as child-care and family socTar^rvlcei yoviders. In this manner, the 
role of day care is not only viewed from the perspective of proyiding a good 
place ^for young children toiearn, live, and play, but also frdm-the prspectlve 
of serving as] a connectiiig link between the home and the community child and 
family services. Thus, the provi^lbn of child care takes on the role of cum- - 
munlcating and faciWtating'the delivery of .child and family social servi jes,^ / 

In short, the^.persoa charged with the provision of social services In^ 
child care center needs to develop personal abilities and strengths In three 
generai areas — human relations , human'rights , and^human iervlce knowledge 
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(Nash, & Duchnrtno, 197G). Thnt is, tho social services person needs tho 
abilitiGs and strGafiths that onnblo one to bccorno involved in o continuing 
sories of intensivu porsonal relationships with families and family services 
cicjunt^^ and ayuncics, lu the aron uf hunion righto, this person needs to be 
able to apprise fanulioa of their basic human rights to bo recipients of the 
available services by connGcting them with the human service delivery systems 
which are representatives of the social agencies that sustain them, in order 
to guarantee the accosslbility of legitimate services. In the area of human 
service knowledge, the social services person needs to be a student of human 
behavior, with the concomitant ability to decode and interpret the messages 
that behavior coneys. This implies the need to be able to interpret one's own 
behavioi m icdaiionship to the behavior of others. One's behavior is not only 
situationally determined but it is ^Iso influenced, in large measure, by how ont 
perceives oneself vis-^a-vis the status of other ihdividuals within the context 
of a commuTiications situation. If a parent, for example, perceives the social 
worker os an agent of a bureQucracy whose' primary function appears to be that 
of tranquilizing that parent into deeper states of apathy and sub issiveness, 
then that parent is likely to be less open, or even resistant, to the acceptance 
of th vices offered. In any case, the social services person needs to have 
a 1 of every child and family service agent and agency in the community, 

anc, o encourage not only the parents to contact these agencies but also to 
encourage the agencies to contact identified families in need. 
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Working With Contor. SLoff. 

As noted in the posilion closcripLion, tho'sociol scrvicGs spocicalist 
performs a notable number of tasks under Duty B (Administration Money, 
SupplinR, Fncilitina, Etc.), Duty C ( SupGrvising Center Staff) , ^tnd spends 
a considerable amount of time in the performance of these and other related 
tasks* ■ It is also recognlEed that the, staff turnover is fairly rapid in some 
centers, requiring continuous training and retraining* Thus, the social services 
specialist has an obligation to the center staff* Several examples are therefore 
offered in areas whore input from the social services specialist can be of valu-- 
able assistance to center staff. 

In the area of food and nutrition, if food is served, the child care center 
has 'two responsibilities: (a) to provide nourishing meals for growing bodies, 
and (b) to teach young children what to eat and how to eat* This means that 
the child care provider has the obligation to know and serve both the kinds and 
the amounts of foods required in a balanced meal for tjie healthy development 
of children (Smith, 1976), There is sufficient indication to support the claim 
"that adequate nutrition is more easily achieved when a variety of foods is 
offered to young children and accepted by them (Rockwell, & Endres, 1972). 
That is, the early introduction of a variety of foods to children, prepared in 
variegated ways, will allow them more choices as they develop preferences 
and tastes over a longer perlod of time* In addition, encouraging children to 
brush their teeth after eating, and to wash their hands both before and after 
eating, serves as a means not only of destroying germs but also as a means 
of teaching children the fundamental habits of good hygiene. 
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In the arcia of discipline, six simple guidQlines havQ been offered by 
CQllihan (1976) to help child caro staff ochiGve a mor^ harmonious relation- 
ship with childrGn md decrease tho need for punitive measures by: 
(a) stating diroctions and suggestions specificQlly and eKplicitly; (b) giving 
the child a choice: only when the adult in charge is willing to accept the 
choice the child mokes; (c) using the voice to control behavior speaking 
firmly but not crossly, without raising the voice; (d) attempting never to 
change behavior with words that cause a child to feel less of a person, or 
to eKparience a feeling of being less of a person, or to have less respect 
for himself or herself; (e) avoiding comparing children, or using competition 
to^influence behavior, and (f) riirGctlng behavior by turning the child's 
attention to tasks of equal value and interest to the child p In this area of ^ 
understanding and dealing with the behavior of young children^ the literature 
is replete with practical techniques. For example. Highlights fo r Children, 
edited by Caroline Clark Myers and Dr. Walter Barbe, a nationally known 

i 

\ 

special|ist in child development and family life, offers to its subscribers a ' 
series of pamphlets, free, as part of its consultation service* The topics 
dealt with range from the bossy child to the hyperactive child; from the 
lonely, timid child to the stubborn child; from answering the child's questions 
about Bim to teac^hing the child the meaning of "no," and the like. Another 
example is tho series of booklets published by Ross Laboratories, Columbus, 
Ohio as part of its consultant service. These booklets deal with such topics 
as the c^ild*s 'appetite, children's quarrels, the phenomena of early . develop- 
ment, thle child's fears, when the child is unruly^ becoming a parent, seeing 
children iin focus, and the preparation for and seeing the child In the hospital. 



Those services oru impdrtant to oil parsons who sharo in tho adventure of 
caring for children and servicing thoir familiGs* 

The social scrviccas specialist can also assist the center staff in 
the nroo of ensuring, as much as possible, the positive infli:' nco of 
adult-malQ involv*nnent in the care of young children. Making men avail^ 
ablQ "helps each child to rooli2e that part of the real world is men and 
women working together in the behalf of children; that each within his or 
her role fulfills a necossary part in the total picture of human relations" 
(Miller, & Scott, 1976, p, 6). The presence of men, especially in the 
lives of /oung children without an intact adult-male figure at home, offers 
ihildren a masculine perspedtive of the world. Male presence also helps 
children to understand that masculine and feminine roles are both necessary 
in terms of our physical and social order, and that these roles are limited 
only by the context of the situations in which they are played. 

Concluding Statement 
This, position paper has elaborated the role of the child care center 
in serving children and their families, particularly as It relates to the pro- 
vision of social services. Its basic argument has been that the need for such 
services is no longer debatable, but rather the need to communicate and deliver 
the services is the issue. In the process, it has explicated what it means to 
provide comprehensive chilcl care, hopefully in a clear manner that is generally 
acceptable to child care providers * ^ 
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Efforts to clool with this important role have been clocumGntecl, and the 
need to communicate and delivGr requisite socio! services has been cstablishGd. 
For thosG phild care centers with either a full-time or a part-time social serv^ 
icCB spGcialist cmployod, a Job description has been offered, including the 
tasks pGrformed based on the results of a scientific research investigation, 
and additional personal abilities, characteristics and strengths requisite for 
adequate job performance. In the process, suggestions have been offered for 
using the expertise of the social services specialist to assist other center • 
staff* In child care centers not having a social worker, it has been suggested 
that the chief child care provider, or a designated staff member, should assume 
the responsibility for making both the nter staff and the families of the 
children enrolled aware of the social services available in the local community. 
The meaning of the message has, been that the buck stops with the chief child 
care provider, whether federally funded, private nonprofit, proprietary, 
volunteer, or family=-home based* 

It has been strongly suggested that the. maintenance of an up-^to=date 
listing of the human and social services available in the local community, 
accessible to the center staff and the parent-families of the children, can 
serve as i means of communicating and delivering needed services. Such a 
listing can also help the social services person to coordinate these services 
■in ways beneficial to both the children and :ieir families. However, the 
social services provided by the agencies listed in the Appendix will have no 
lasting impact on the child's development and education unless these services- 
affect both the child and the people who constitute the child's day=tp-^day / 
environment / This means that the delivery of social services cannot be 
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confinocl GKulusivoly to the outside agonclGs in specified settings, but 
rather that the child care providers must be willing to reach out into the 
hpmes and communities, so that the whole nGighborhood is involved in words- 
in^action, in activity in its children's behalf (Bronfenbrenner , 1972; Kodushin, 
1976) » These kinds of experiencGs appear to be better realized when parents^ 
are involved in their children's development, education , and overall welfare* 
This mGans that the services providGd by the child care center and the human 
sGrvicus agGncies should bo in harmony with those provided by parents in the 
home setting (Vukelich^ 1975). 

To paraphrase the often quoted Confucian maxim: If child care providers 
fail to realize their role in the provision of social services to children and 
their families, then much of what ought to be done, for children will remain 
undone; if this remains undone, the family-system will deterioriate; if the 
family^system deteriorates, justice and morals will go astray; if justice and 
morals go astray, our children will stand about in helpless confusion, frustra= 
ted and wbndering what the real meaning of growing up in America is all about. 
The final message is, all persons concerned with quality child care services 
should do all that they can to help all children and their families share in the 
best of American life. 




33 



31 

RpferenGes 

Alciatore/ R. 1\ , HoUomon, I, W*, Zaccaria, M,-?^., & Associates. 

Texas day care stuclvi Tob descriptions, career progression and 

Indiviclual trnining rQCord . Division of Occupational RcHearch and 

Development, Texas Education Agency ^ Contract No, 62350191 . 

San Antonio, TX: The University of Texas at San Antonio, 1976 . 
American Academy of Pediatrics , Standards for da y care centers for 

infants and chi ldren under 3 ye ars of age. Evanston, IL: American 

Academy of Pediatrics , 1971* 
Association for Ghildhood Education International. Basic propositions for 

early chi ldhood education. Washington, DC: ACEI, 1965 . 
Association for Childhood EducatiDn International, Nursery school 

portfolio . Washington, DC: ACEI, 1969. - 
Association for Childhood Education International . Kindergar ten portfolio. 

Washington, DC: ACEI, 1970. 
Association for Supervision and Curriculum Development. Early childhood 

educatio n today. Washington, DC: ASCD, 1968* 
Austin Association for the Education of Young Children. The Idea Box. 

Washington, DC: National Association for the Education of Young 

Children, 1973.^ 

Bronfenbrenner, U. Reunification with our children. Inequality in Education. 
1972, (12), 10-20. , 

■ ' • '34 ■ 



32 



Bronfenbrcnner, U. Is early intervention effective ? Day Care and Eorly 

Education . 1974,1(2), 14-18, &44. 
Callihan, D. J* Discipline Or what to do before you need it. In M. A, 
■ Zaccaria, & J. W. HoUomon (Eds J, Proceedings of the San Antonio 

Child Care Symposium of 197G. Child Caro Nowslottcr, July, 1975, 

p. 5. 

Child Welfare League of America, Standards for home maker sorvice for 

children > New York: ■ CWLA , 1959, ^ ' 
Child Welfare League of America, Standards for services of child welfare 

^ Institutions , New York: CWLA, 1964, 
Child Welfare League of America, A preliminary statement on social work 

service for children in their own homes . New York t CWLA, 1968, 
Child Welfare League of America, Standards for day c are service (Rev. Ed.) . 

New York: CWLA, 1969. 
Child Welfare League of America. Standards for unmarried par_ents (Rev. Ed.) 

New York: CWLh, 1971. 
Child Welfare League of America. Standards for ado_B tion service (Rev. Ed.), 

New York: CWLA, 1973a. ■ 
Child Welfare League of America. Standards for child p rotective service 

(Rev. Ed.). New York: CWLA,. 1973b. 
Child Welfare League of America. Standards for foster family servic e 

(Rev. Ed.). New York: CWLA, 1975. 
Children Today (A Bicentennial Issue). 1975,5,(3). . ^ 



35 



33 



Close, H, Selecting priorities at the White Housie Conference on Children. 
In J. L. Frost (Ed j , RGvisitlnc} aorlv-chlldhood oducation: Readings , ' 
New York: Holt, Rinehart and Winston, Inc., 1973, pp. 5--13. 
Esquire , Special report: Do Americans sudcjenly hate kids? 1974, gX (3)* 
rodorol T ^---^rBqoncy Dav Ca re Roginroinenis (riDCR) , Washington, DC: ^ 

U.S. Department of Health, Education, and Welfare, Office of Economic 
Opportunity, Department of Labor, September 23, 196B. (Reprinted 1970 , 
& 1972), 

Federal Register. Social service programs for individuals and families. 

Washington, DC: U.S. Department. of Health, Education, and Welfare,- . 
Social and Rehabilitation Service, Friday, June 27, 1975, M (125), 
Part II. 

Fowler,' W,^ Flow adult/child ratios influence infant development. Ijiterchan_qe 
1975, 6.(1), 17'31, 

Goldstein, H* Child labor in Americans history. . Children Today, 1976, /"^ 

4(3), 30-35. ^ , 

Guides for day care licensing. Washington, DC: ti.S. Department of Health, 

Education, and Welfare, Office of Child Development, Bureau of Child 

Development Services, 
Harvard Educational Review (X,Special Issue). The rights of children. ^ 1973, 

41,(4).' Part I. ^\ 
Harvard Educational Review (A Special Issue)'. The rights of children, 1974, 

'£4(i). Part II. ^ -\ 

Hewes, D. , & Hartman, B, Earlv chlld hodd education: A workbo ok for 

administrators. San Francisco, OA: R and E Research Associates, 1972. 

y ■ . . \ 

\ ; 36 



Hiqhllqhis for Ch ilclron.. Parents Consultation ServicG . C, C. Myers, & 

W. B, Barbe (Eels.)'. Columbus, OH 43216 . 
HoUomon, J. W, ProblGms of child^care aclministrotors: a need for training. 

Texas Teacher Education Forum, 1976, 1(1), 53-62 , (a) * 
lloilomun, J. Vv. Discontinuous m.othuring ~- Expanding the altornatives . 

In M. D. CohGn (Ed.), Understanding a nd nurturing infant dGvelopmont, 

Washington, DCi Association for Childhood Education International, 

1976, pp. 37-46. (b) 
Ideas for administrators. Pne of the booklets in the Wea^B^J * written by 

the Austin Association for the Education of Young Children, Washington 

DC: National Association for the Education of Young Childriea, 1973. 
Kadushin, A. Child v^/elfare services Past and present. Children Today. 

1976, 5(3), 15-23, . ' 

Keniston, K. Do Americans really like children? Childh ood^ Education. 1975, 

51(1)/ 4-12. 

Key.serllng, M. D. Windows on day care. New York: National Council of 

Jewish Women, 1972, . ^ • 

Learning disabilities/earlv childho od research prolect. State of IL: The 
Office of the Superintendent of Public Instruction. 

Mead, M, Working mothers and their children . Child Care Reprints I . 

^Washington, DC: Day Care and Child Development Council of America, 
Inc. , 1970, pp. 11-15. 

Miller, H., & Scott, B. The positive influences of male involvement in early 
childhopd education. In M. A. Zaccaria, & J. W, HoUomon (Eds j , 
Proceedings of the 'San Antonio Child Care Symposium of 1976. Chlld^ 
• Care Newsletter , Tulv IS 76. pp* S-'B. / 



37 



Nosh, R. J., & Ducheirme, E, R. A futures perspective on preparing educators 
for the human servico society: How to restore a sense of social purpose 
to teacher education. Tea c hers_Cgi lege RecorcL 1976, 17(4), 441-471, 

Peters, L. Forward: Day care ^-The FDroblems , the process, the prospects. 
In D. L. Peters, & J, Beker (Ecl^^ J, Day care : Prabloms ^ jrooog^i 
prospects (A special issue of Child Care Quarterly) ■ New York: Human 
Sciences Press, 1975 , pp* 135-^139,^ 

Rockwell, R. E. & Endres, J. Nutrition in day care centers . In K* R. Baker 
(Ed j. Ideas that work with young children . Washington, DC: National 
Association for the Education of Young Children, 1972, pp, Hg^-lSl. 

Ross Laboratories. Columbus, OH 43216 . 

Smith, Nutrition for day care. In M. A. Zaccaria, & J.^W. tloUomon (Eds j. 
Proceedings of the San Antonio Child Care Symposium of 1976.^ Child 
Care Newsletter , July, 1976, p. 5. , ^ . - 



Stein, S,, & Smith, C. Return to mom, "Saturday Review of Education, 1973, 
a (3),., 37-40. - ' 



Taylor, T. Voice of the Executive Director, Voice for Cp lldren, 1976, £(4), 

1-2. ^ f - . : 

Texas Department of Community Affairs, Early childhQQd d evelopment in Texas: 
^ 1973-74 > Austin, TX: Texas Department of Community Affairs , Office 
^of Early Childhood Development, 1974a, ^ 
Texas Department of Community Alf airs. The darker side of childhood. 

Austin, TX: Texas Department of Community Affairs, Office of Early 
Childhood Development, 1974b. 



36 

Texas Doprirtmenl: of Community Affairs . Texas' younciest childre n. Austin, TX- 
T^xas Department of Community Affairs , Early Childhood rDovelopmcsnt 
Division I 1975 , 

Texas Department of Community Affairs . Guide to ch ildren's services; 

1975^6 . Austin, TXi Texas Department of Community Affairs , Early 
Childhood Development Division, 1975, , 

Theo£lUnW_Practice . The childreli's charter (1930) » 1976, 15.(1), 69. 

iKS^Hews &_ WQrld Report . Dilemma for working mothers: Not enough day-. 
Care centers, April 12, 1976, pp, 49^50, 

Veli©; The shocking truth about our children' s health care. Reader's 
Diggst, (May) 1974, pp. 170-171, 176, 178, & 181. 

Voice^ior^Child^^. Washington, DC: Day Care and Child Developmerit 
Council of America, Inc. .See Special Issue , July, 1976, 1(9), 

Vukelich, C, Together in day care, ^ Voice for Children , 1975 , 8_(4) , 4-6. . - 

Whaiey* B. S, How a big city does it. Day Care and. Early Education, 1974, 
i(2), 4--7. & 38-39, ^ 

Saccari^i, M, A., HoUomon, I. W., & Associates. Texas Pay Care Study 
Final RR^ port: Occupational Analysis of Day Care Personnel . Texas 
Eciucation Agency, Division of Occupational Research and Development, 
Dspartment of Occupational Education and Technology, Contract No, 
62350191 . San Antonio, TX: The 'University of Texas at San Antonio, 

1976 • . ;^ - . 



APPENDIX 

Community Li urces for Listing Local Social Services 
This list is by no ways complete. It is meant to be suggestive as a 
point of departure for the child care provider. The basic objective is to get 
services to children and their fomilies, and to help both child care providers ^ 
and parents act in behalf of children, with the intent oi improving the quality 
of care and services in both the child care center and in the family situation. 
Many of these agencies are listed in the local telephone directory, by the 
local Department of Public Welfare office, and in small towns and GOmmunities 
the office of the county judge has recorded listings. .... 

Although the social service delivery systems are diversified, ea^h 
provides^ specialized facilities and proctdures designed to more appropriately . 
meet the needs of children and their families. The service to Ghild.care 
centers Includes both family day care and congregate day care, "which is' 
under public as well as proprietary and voluntary auspicies and is offered 
in some factories and hospitals as well as In separate centers" (Kadushin, 
^ 1976, p. 23). These services do not exclude those specialized centers serving 
physically handicapped or mentally retarded children* "Services to children 
in their homes and services to placm children in adoptive homes reflect the ^ . 
continuum of services sought as one kind merges.into the. other" (p, 23) , The 
role played by the child care center in the delivery of child and family services 
can help to bring us some steps nearer to fulfilling America- s dream for its ^ 
youngest citizens a nation that has yet to give its children's needs the high 
priority they deserve — if that drearti is to become a practical reality* 



Family Planning 

Community Guidance Center ; 

La Leche L'eague ■ * = ^ - - 

Public Library ■ r _ ^ . 

City Councilrnen ■ ; 

Church Ministers, Priests, Rabbis .. . - - 

Local Affiliate of .the National Association for the Education of Young Children 
Local Affiliate of the Association for Childhood Education International 
Local Affiliate of the Day dare and Child Development Council of America, Inc. 
Coordinated Child Care Council (4C's) 
Local Model Cities Agency 
Mead Start Program Coordinator 

Local Colleges and Universities Departments of Educatioh, Home Economics 
Psychology, Sociology, Special Education, Counselii)g and Guidance, 
Biology ^ ' 

Local American Civil Liberties Union 
Local Employment Agencies 

* Local Mental Health and Mental Retardation Center j 

Local Alcohol and &uy Abuse Program . ^' 

Local Immunizaticn Clinics ' ^( 

Local Children's Serviae "Bureau ■ j . 

Local Ghiid Psvchlatric Association ' / 
. Local Childbirth Training Programs } : . . 

Local Bottpr Business liuroau '■ ' , ' ' . • 

Locnl U. S, ConsumGr and Marketing Service Food and Nutrition Sorvic©, 
Food Stamps Program ■ 

/' 

Local 4-H Clubs 

(. ■ ' 

■ ' / 

/ 
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CovLnty Child Suppbrt Services ^ - \ 

County Juvenile Pr&batlon Department 

County Agricultural Extension Service Agents — Home Demonstration Agent, 
' ' Child Support, Child Welfare , 

County Medical Examiner 

County Psychiatrist - ' ' ■ 

Local Pre-natal Clinics 
Local Well=baby Clinics 

Local Allergy Clinics ^ 
Central Office of the Local Public School System 

Local Salvation Army ' ■ « . 

Local United Way ' ' ' * 

Local Medical Schools 

Local Nursing Schools " 

Local Family Counseling and Study Service 

Local Group of Parents Without Partners 

Local Chapter of the American Associatipn of Marriage and Family Counselors 
Local Red Cross • . ^ 

Local Al-Anon and Alateen Information Services f 
N.B.i Confidential records should also be accurately kept on all the 

various testp used for onsessniont of achievement and development i 
and for screGnlng purposes. How the results of these tests are 
'used should be communicated to the parents of each ghiid tested, ^ 
Based on information in the Learnlncf Dlsabliltles/Early Ch ildhood 
Resonrch ProiCct . such records should includei 
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A^e range of test (i.e., 2--6) 

Depth (achievement, developmental profile, screening-diagnostic) 
Administrcitior. factors 

1. Group^Individual 

2, Time needed to complete 

3, Paced untimed-tlmed 

4. Administrator: trained/ no training necessary , psychologist, 
medical doctor, parent, staff member 

T-ype of response required during test (vocal-motor) 

Performance areas tested ^ . , 



1. 


Auditory discrimination 


2. 


Articulation 


3. 


Language 


4. 


Developmental 


5. 


Visual perception 


6. 


Motor skills 


7. 


School readiness 


8, 


Social' skills 


9. 


Self-concept 


10. 


ConcQptual skills 



Measurements requiring subjective J'udgmeiit with/without child 
^ r. Rating scales by parent * . ' 

2* Rating scales by teaching staff membor 

3, rntorvicv> 

4, Observation = • 

4 
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The maintaining of such an up-^to-date listing of human service agencies 
spPi^ks not only to the conditions requisite for providing comprehensive and 
quality child and.family services, it is also an effective means of involving 
parents in a most direct and immediate way in the communication and delivery 
of child and family services. Providing parents and other interested publics 
with such a listing can also play an effective part in the center's public 
relations program, particularly for private and proprietary child care centers. 
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